Entered - 05/19/00 - sb 00- _ -1829

CLO00L0286 - DIANNE C. MITCHELL K

CLAIM OF: RAMENDRA M. SAHA
2955 A-2 Peachtree Road, NE
Atlanta, Georgia 30305

For damages alleged to have been sustained as a result of property
damage due to a series of sewer back ups occurring on April 2 and
April 15, 2000 at 2955 A-2 Peachtree Road, NE.

THIS ADVERSED REPORT IS APPROVED

B\{BOMOJ&OBJLWL ) 40

ROSALIND RUBENS NEWELL
DEPUTY CITY ATTORNEY




il
COUNCIL OF THE CITY OF ATLANTA ~ RE: CLAIM FOR DAMAGES o
MUNICIPAL CLERK | 0S5 /1270

City Hall

55 Trinity Avenue, S. Ww. Today's Date: Li/ J 2’/‘00 %

0 / Lo -
Attanta, Georgia 30335 Uh-24-00PUGI19 RCVD

ENTERED - 5-19-00 - SB

Dear Municipal Clerk: ' : - 00L0286 — DIANNE MITCHELL o
< omwST
This is to notify the City of Atlanta that I have suffered damages in the amount sum of $__ ~ “{ov __ property and /or
$ bodily injury for which I contend the_City is liable.
1. Date of incident: "f/ ‘-’(/00 2 4 } '57 %® 2. Time of Incident: __'0 A‘_tl_ 3. Police called: el
(month/day/year). Yes No

4. Location of incident (including street address) : ';2955: A-2, PEAHTREE RD . NF, A TZ400A |(1'ﬁ'30305

5. Name of your insurance company: _C A PiTolL InNDEHMN "T(‘Jl CoRP. PolicyNo.___ PP 0019 L'[ FL

6. State what and how incident occurred: _ D\ R\ NK LAST THREE WwWEFPKS . THE RESTAURANT —

Floowe.  WAS ovarszuw sl—-v‘gﬂﬁ]__ TYHES , BECAVSE COF  SEwWAGE  Plokied
WE CoMPLMNED T¢ u"ry ok ATCANTA Lsawé& DeraryNENT) BEVERE L- T/MES .

NeoNE  SHew vp JdF Was S0 BAS  THAT WE HAD BCUND e
eLc"sﬁ K’—&:’?"I"AUEAN‘T ON 4/iSfee . DUE Te oveeFleu. 3t Shuck MAT N Line onTug
MAITN GRE WAS BACK up. T S TREg

7. ALL ESTIMATES AND DAMAGES ARE SUBJECT TO INSPECTION. THE MAKING OF FALSE CLAIMS WILL
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. The registered owner must make the claim for vehicle damages, complete the following and attach two (2) estimates of
repair and proof of ownership of your vehicle (copy of the current tag receipt or title).

Your vehicle:

(Make) (Year) (Tag Number) (Driver's Name)
City vehicle:
(Make) (City Driver's Name) (Department/Bureau)
9. Witness:
(Name) (Address) (Telephone Number)

10. The acknowledgement of this claim in no way waives the sovereign immunity of the City of Atlanta, as granted by
State law, nor is it an admission of liability on behalf of the City of Atlanta and / or its employee(s).

11. This claim should be mailed immediately to the address shown above.

I HEREBY SWEAR OR AFFIRM THAT THE ABOVE KANENDRA M- SARA
INFORMATION IS TRUE AND CORRECT. (Print Claimant's Name)
AP 8955, 4-2, PEACHTREE [P . NB
Signature of Claimant (Address)
\
ATLOWwTA 1 A - 30305

00- - (City, State and Zip Code)
2 1829 (How) &3Taer (Fo) 45t o701

(Work Number) (Home Number)




